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GENERAL MEDICAL SERVICES COMMITTEE 


DISCUSSION ON THE COHEN REPORT 


An all-day meeting of the General Medical Services Com- 
mittee was held on September 16, with Dr. A. TALBOT 
Rocers in the chair. Dr. IAN Grant, the new Chairman 
of the Representative Body, was welcomed as a new 
member. 

The CHAIRMAN referred to the death of Dr. Alfred Cox, 
recalling the fact that Dr. Cox was Medical Secretary when 
the Insurance Acts Committee, the predecessor of their 
present committee, was in its infancy. He helped to a very 
great extent to make the Committee a successful part of the 
Association. 

The members stood in silence as a token of respect. 

It was agreed that an observer from the Registrars Group 
be appointed to the General Medical Services Committee. 
The Chairman said that in this coming session and perhaps 
in the one after that the Committee would be much concerned 
with the problems affecting entry into general practice, and 
it would be helpful to have the views of the Registrars 
Group on this and similar questions. 

The Committee then turned to the consideration of the 
resolutions of the Annual Conference and decided the course 
of action to be taken on each of them. 


Clinical Facilities for General Practitioners 


Discussion took place on the Conference resolution re- 
questing the Committee to consider setting up a central com- 
mittee to secure that no clinical facilities available to general 
practitioners at any hospital should be withdrawn without 
prior consultation. Dr. F. M. Rose said that this resolu- 
tion, which emanated from Lancashire, was inspired by the 
feeling that the difficulties at the periphery in this respect 
were not always appreciated at the centre, and if there was 
a special body working under the Committee’s direction and 
able to make contacts it would prevent unfortunate occur- 
rences such as had sometimes been reported. 

The CHAIRMAN pointed out that they had in the secretariat 
at Headquarters a body which was willing and able to take 
up these matters very quickly once they were notified. Dr. 
D. F. HUTCHINSON said that the Ministry was extremely un- 
willing to send any directive to regional hospital boards, 
but every board had now general-practitioner representation, 
and it was not unreasonable to expect that they would take 
appropriate action. 

It was agreed that representatives of the Committee 
should bring the substance of this resolution forward in 
discussion with the Ministry at an early stage. While the 
setting up oi a central committee might not necessarily be 
the right way of dealing with the matter, it was felt that 
there was a problem involved which did call for some 
channel of communication. 

The Committee also discussed the position in Blackburn 
concerning the provision of maternity bed facilities for 


general practitioners. A letter was read from Sir John Hawton, 
permanent secretary to the Ministry of Health, stating that 
the regional hospital board, in conjunction with the man- 
agement committees concerned, had looked into the matter 
sympathetically, but had come to the conclusion that the 
provision of alternative maternity general-practitioner beds 
was not practicable. Such a provision would be possible 
only by means of a separate general-practitioner institution 
or by using non-maternity accommodation in Queen’s Park 
Hospital. The first of these expedients was ruled out as un- 
economic and wasteful, and the second because the accom- 
modation for other cases was fully taxed. The Board sup- 
ported the hospital management committees in their conten- 
tion that the provision of general-practitioner maternity 
beds in the county borough without increasing the number 
of maternity beds in the region was out of the question. 

The question arose as to how far the local executive 
councils and the local medical committees concerned had 
been consulted, and, if consulted, how far they had 
acquiesced in this decision. It was resolved to send copies 
of the correspondence to those bodies and in the light of 
their reaction to take up the matter again. 


General Practice within the N.H.S. 


Dr. WaND, as chairman of the subcommittee which had 
been appointed to consider the report of the Committee on 
General Practice within the N.H.S. (the Cohen Committee), 
set up by the Central Health Services Council, brought for- 
ward a number of comments on the recommendations con- 
tained in the Cohen Committee’s report. A number of the 
recommendations called for no comment. The subcom- 
mittee regretted that the Cohen Committee had been unable 
to support the suggestion that a doctor taking a new partner 
should thereby become immediately entitled to a part of the 
compensation due to him. The subcommittee was con- 


‘vinced that such a step would encourage the formation of 


partnerships by alleviating the immediate financial burden 
which followed the introduction of a new partner. 

Discussion took place on a recommendation concerning 
group practices. The Cohen Committee had suggested that 
local housing authorities should be asked, in consultation 
with local executive councils, to make sites or premises avail- 
able for doctors who wished to establish group practices, 
and that local authority clinics could operate in the same 
premises where facilities were satisfactory and suitable 
arrangements could be made. The view of the subcom- 
mittee was that to go further than the allocation of a room 
at the practice premises for the use of a midwife or health 
visitor attached to the practice and to hold there a local 
authority clinic attended by other doctors’ patients might 
result in giving an unfair advantage to the group. 

Dr. FRANK Gray, while agreeing with this view, felt that 
there was here the opportunity for an important develop- 
ment of policy. They would all like to see doctors in 


group practice giving advice to their own patients on infant 
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welfare, and clinics might be held for their own patients, 
perhaps assisted by the local authority in the provision of 
facilities. He suggested the inclusion of the words “ Doctors 
in group practice should be encouraged to run these clinics 
for their own patients.” It was agreed to amend the recom- 
mendation in this sense. 

On the Cohen Committee’s recommendation that there 
should be a general obligation for doctors in the future to 
seek from the Medical Practices Committee a certificate that 
their partnership arrangements did not involve the sale of 
goodwill, the subcommittee took exception to any sugges- 
tion that the penal clauses of the National Health Service 
Act should be extended. Dr. WANp said that there was no 
direct evidence of the difficulties indicated by the Cohen 
Committee whereby assistants with a view to partnership 
were said to be sometimes asked for indirect payments or 
services in return for an element of goodwill. 

Dr. PripHAM, a member of the Medical Practices Com- 
mittee, also took strong exception to what was put forward 
by the Cohen Committee in this respect. He said that any 
information with regard to complaints of this kind had 
not emanated from the Medical Practices Committee. 

The General Medical Services Committee upheld the ob- 
jection to this proposal. 

In some general observations Dr. WAND said that only in 
a comparatively few instances could exception be taken to 
the numerous conclusions and recommendations contained 
in the Cohen Committee report. In spite of this, however, 
a number of the recommendations would have the undesir- 
able effect of still further regimenting or controlling indi- 
vidual general practitioners. In future discussions with the 
Ministry of Health attention should be drawn to this un- 
welcome tendency. 

The report of the subcommittee concluded with the 
remark : 

“ The absence of any major criticism after some three years of 
exhaustive inquiry is, in the subcommittee’s view, clear evidence 
that general practice under the National Health Service is evolv- 
ing satisfactorily, and should be left to proceed along its present 
lines without further interference either by way of regulations or 
additional inquiries.” 


Dr. Woo Ley highly commended this last statement and 
hoped it would be taken that in view of these various recom- 
mendations and observations no other reports on general 
practice by the Association would be considered necessary. 

The CHAIRMAN said that he hoped that local medical 
committees would forward their own recommendations on 
matters contained in the Cohen report as soon as possible. 
A report would be made to the Council at its November 
meeting. 

It was agreed that the subcommittee who had already 
examined the report should interview the Ministry on the 
subject at the appropriate time. 


Maternity Medical Services 


A letter was read from a local medical committee stating 
that it had been found that some doctors were taking mater- 
nity cases and claiming full fees while categorically refusing 
to attend the patient in labour or in emergency or at the 
puerperium and suggesting to the midwife in charge that 
another doctor should be called. The committee asked 
whether payment could be withheld in these cases accord- 
ing to the wording of the Act. 

Dr. A. B. Davies said that the practitioner accepted the 
patient for care and attention in midwifery, signing an 
undertaking that he would give all necessary treatment. If 
he failed to fulfil that obligation he was liable to be charged 
with a breach of his terms of service and could be brought 
before a service committee or even be called upon to answer 
a charge of receiving money under false pretences. 

The CHAIRMAN added that if a doctor signed an under- 
taking and then refused to carry out his obligation, not only 
could the committee withhold money but it was its duty to 


do so. 


Group Practice Loans 


A long discussion took place on a report of the Group 
Practice Loans Committee, more particularly on the ques- 
tion whether executive councils should hold the deeds of a 
property where an interest-free loan had been granted to a 
group practice. It was suggested that it was a matter of 
mere business prudence for the deeds to be held by the 
executive council. 

Dr. DaIN pointed out that the executive council had its 
security in the fact that it could withhold from the sums 
= to doctors the amounts required for repayment of 
oan. 


Dental Anaesthetics 


The last matter considered was a report by Dr. Hutchin- 
son and the Deputy Secretary on a meeting with repre- 
sentatives of the British Dental Association to discuss the 
payment to general practitioners for the administration of 
dental anaesthetics. Certain recommendations were put 
forward on behalf of the B.D.A., and Dr. HUTCHINSON said 
that he and Dr. Stevenson had been much impressed by the 
desire of their dental colleagues to bring this matter to some 
satisfactory conclusion. A scale of payments was presented, 
based on the number of teeth extracted, beginning with the 
payment to the medical practitioner of 9s. for the extraction 
of one to three teeth. 

After some discussion it was agreed for the moment to 
take no action, but to ask Dr. Gray, the Committee’s ob- 
server on the British Dental Services Committee, to watch 
the position and see whether there was any other way of 
dealing with this long-standing difficulty. 


ADDITIONS TO THE FILM LIBRARY 


As announced to the Representative Body at Glasgow, the 
Film Committee has been seeking new films to add to the 
B.M.A. Film Library. The following films are being added 
to the Library. The majority are available for hire already ; 
the remainder will be very shortly. 

Applications for hiring should be made, preferably well 
in advance, to the Secretary of the B.M.A. 


The Surgical Treatment of Tetralogy of Fallot. Presented by 
Davis and Geck Inc. Colour, sound, 40 minutes. 1952. 

The Conjoined Twins of Kano. By Professor I. Aird, F.R.C.S. 
Colour, sound, 39 minutes. 1954. 

Mitral Valvotomy. By Sir Russell Brock, M.S., F.R.C.S. 
Colour, silent, 17 minutes. 1952. 

Bathing a Sick Baby. By Nursing School, Guy's Hospital. 
Colour, silent, 15 minutes. 1950. 

Unaided Delivery. By Dr. Brian Stanford. Colour, silent, 15 
minutes. 1944. 

Development of Locomotion. By Professor R. S. Illingworth. 
Black and white, silent, 30 minutes. 1950. 

_ Development of Movements of the Hand. By Professor R. S. 
Illingworth. Black and white, silent, 20 minutes. 1951. 

How to Mask. By Dr. Brian Stanford. Black and white, 
sound, 6 minutes. 1948. 

How to Evert the Upper Lid. By University College Hospital. 
Colour, silent, 4 minutes. 1947. 

A Method of Corneal Grafting. By A. G. Leigh, F.R.C.S. 
Colour, silent, 17 minutes. 1953. 
an ataract. By A. S. Philps, F.R.C.S. Colour, silent, 13 minutes. 

A Case of Tabes. By Neurological Department, St. Mary's 
Hospital. Black and white, silent, 3 minutes. 1951. 

A Case of Cerebellar Ataxia. By Paediatric Unit, St. Mary’s 
Hospital. Black and white, silent, 5 minutes. 1951. 

Dupuytren’s Contracture. By Mortimer Shaw, F.R.C.S. 
Colour, silent, 17 minutes. 1951. 


Heading from Irish newspaper: “ Minister’s Talks with Cork 
Bodies.”” Was he canvassing the floating vote ? 
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MEDICAL WITNESSES 


In view of the many inquiries received about the attendance 
of medical practitioners at court, we publish the following 
information. 


Classes of Medical Witness 


Medical witnesses in both civil and criminal courts fall 
into two categories. 

(1) Witnesses to Fact-—A witness to fact is a witness who 
has first-hand knowledge of the facts of the case before the 
court, and is called upon to give evidence upon those facts. 
If, after giving evidence of fact—e.g., as to the nature of 
an injury—he also gives a professional opinion—e.g., as to 
the degree of disablement, such opinion would not constitute 
him an expert witness, inasmuch as his whole evidence would 
be held to be derived from his knowledge of the facts of 
the case. 

(2) Expert Witnesses—An expert witness is a witness, 
otherwise unconnected with the case, who is called to give in 
evidence his expert professional opinion on matters in issue. 


Allowances to Medical Witnesses in England and Wales 

In all cases where a medical practitioner is asked to give 
expert evidence in a civil case or for the defence in a 
criminal case, he should first negotiate the fees to be paid for 


(1) a medical report, (2) for qualifying to give evidence, - 


(3) for each day if and when he is required to attend court, 
(4) for holding himself in readiness to attend court. 


Civil Cases 


Wherever possible the allowance of the witness in these 
cases should be agreed with the party calling him before the 
case is heard. Where agreement is not reached the allow- 
ance payable is what is “reasonable” in all the circum- 
stances, and the ultimate test of “reasonableness” is the 
opinion of the judge who hears an action brought by the 
witness for recovery of his allowance. 

The witness is entitled to recover his allowance either from 
the party on whose behalf he is called, or sometimes from 
the solicitor who serves the subpoena or arranges for the 
attendance of the witness. The latter applies only when the 
solicitor makes himself personally liable. 

The allowances to a successful party as part of his costs 
are usually on the following scale (expenses being excluded): 


High Court: 
Witnesses to fact 
General practitioners 7-10 guineas per day, 34- 
per half-day. 
10-20 guineas per day. 
15-25 guineas per day for giving 
evidence. 
5-15 guineas for “ qualifying.” 


§ guineas 


Specialists 
Expert witnesses 


County Court: 
Witnesses to fact 
Expert witnesses 


Maximum £2 per day. 

3 guineas for qualifying and up to 
8 guineas for evidence, subject to 
judge or registrar giving the neces- 
sary certificate. It is open to the 
judge to raise the upper limit for 
an expert witness. 


The amounts above are those which a successful party 
may recover as part of his costs : but it is open to an expert 
witness to fix his fee for attendance at court at any figure 
which he can agree with the party calling him as a witness. 

(Note——A general practitioner giving professional evi- 
dence in a County Court is ordinarily regarded as coming 
within the scale for expert witnesses, and is frequently 
allowed 5 guineas for giving evidence.) 


Criminal Cases 


(a) When the witness is called by a party whose allowances 
will not be defrayed out of public funds the position is as in 
civil cases and the allowances should be prearranged. 

(b) When the allowance will be paid out of public funds 
(e.g., normally when the witness is called by the Crown as 


prosecution in an indictable case) it is governed by the 
Witnesses Allowances Regulations, 1948, which provide for 
the payment at the discretion of the court of a professional 
witness allowance, not exceeding £5 per day ; a night allow- 
ance (where applicable) ; and a travelling allowance. 

The same daily maximum allowance applies irrespective of 
whether the practitioner attends to give evidence in one or 
more cases. Where the time during which the witness is 
detained away from his practice does not exceed four hours 
the allowance does not exceed half the daily maximum, 
unless he attends to give evidence in two or more separate 
cases, when he may be paid allowances not exceeding £5. 

The night allowance is payable where the witness is neces- 
sarily detained away from his home overnight for the pur- 
pose of attending court. The allowance will be the expenses 
reasonably incurred up to a maximum of £1 per night. 
Travelling allowances do not in general exceed third-class 
railway fares. 

An expert witness may receive for qualifying and giving 
evidence such an allowance as the court may consider 
reasonable for the particular case. He may also receive a 
night allowance and travelling allowance in appropriate 
cases. 

The official to whom application for a witness allowance 
should be made varies with the different courts. The police 


officers in attendance will always assist and should be re- © 


ferred to in any case of difficulty. 
Professional witness allowances are payable to the salaried 


staffs of hospitals and may be retained by them. 


Scotland 
Evidence and Reports Required by Procurators Fiscal 


Scale of Fees Approved by Treasury 
Day Allowances.—Witnesses acting in a professional or 
expert capacity : 
(a) For attending at precognitions and for making 
examinations and reports, conducting inquiries 
and investigations, and giving evidence: 
Engaged not more than 2 hours, not exceeding £2 2s. 
Note.—This maximum must not be re- 
garded as the normal fee. For short pre- 
cognitions and attendances, formal certifi- 
cates, etc., an allowance less than the 
maximum will often be sufficient. 
Engaged more than 2 hours but not more than 


4 hours, not exceeding oa £3 3s. 
Engaged more than 4 hours but not more than 
8 hours, not exceeding = a £4 4s. 
Engaged more than 8 hours .. £6 6s. 
(b) For a dissection specially sanctioned by ‘Crown 
Counsel £3 3s. 
When more than one dissection is made in one 
day for each dissection after the first .. £2 2s. 


In computing the time engaged, time necessarily occupied 
in travelling shall be included. 


Night Allowance.—Every witness necessarily detained 
from home overnight shall be paid a reasonable allowance 
for subsistence, but not exceeding 20s. a night, in addition to 
a day allowance, the combined day and night allowances in 
every case to cover a period of 24 hours, counting from the 
hour at which the witness left home. 

Should a witness be required to attend on successive days 
and should his travelling expenses for returning home over- 
night be less than the night allowance, he shall be expected 
to return home, unless there be some good reason to the 
contrary, and he shall be allowed only such travelling 
expenses in lieu of a night allowance. 


Note.—In special cases the Lord Advocate or Solicitor- 
General may sanction higher allowances to expert witnesses. 


The Home Office announces that authorization under the 
Dangerous Drugs Regulations has been withdrawn from Malcolm 
Andrew Graham-Yooll, O.B.E., M.B., Ch.B. (Pembroke). 


= 
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NEW HEALTH CENTRE TO BE BUILT AT 
CHELTENHAM 


A new permanent health centre is being built at Cheltenham 
on the Hester's Way housing estate. An article in the 
Medical Officer (September 10, p. 139) says this post-war 
estate houses about 10,000 people, and the centre will serve 
a population, including neighbouring estates, of about 17,000. 
The plan for the centre resulted from applications received 
by the borough council in 1950 from local medical practi- 
tioners who wanted to build surgeries on the Hester's Way 
estate. On consultation with the Cheltenham General 
Practitioners’ Association it was decided that it would be 
preferable for the local health authority to provide such 
accommodation to enable any doctor in the town to make 
use of it if he wished. It will not provide the main accom- 
modation for doctors, who will retain their principal 
surgeries in other parts of the town. 


Staffing 


Sixteen out of 41 doctors on the N.H.S. list wished to 
have surgeries on the Hester's Way estate, and provision is 
therefore to be made in the centre for 16 doctors, who have 
agreed to form themselves into four groups, each group 
occupying one suite of rooms which will comprise waiting- 
room, examination room, and doctors’ room. The doctors, 
who have entered into agreement with the executive council, 
include six partnerships and five who are in separate prac- 
tice. One whole-time and two part-time clerks will be 
available, and also two part-time nurses in addition to the 
health visitors. ‘ 

The health centre will also include a child welfare centre. 
whose medical officer will be chosen by the child welfare 
centre voluntary committee from among the general practi- 
tioners using the centre. It will also be possible to hold an 
antenatal clinic for mothers living on the estate, the main 
antenatal clinic being held at the maternity hospital. Part 
of the local health authority suite will be used by two district 
nurses and midwives resident on the estate, for district room 
and sterilization of equipment. 


Cost 


The cost of constructing the new health centre will be 
£21,716. Furnishing will cost about £2,000. The annual 
running costs, including the nursing and clerical assistance 
provided by the county council, will be £4,500. 

The rent payable by the doctors using the centre will be 
£145 a year for each suite, plus £100 a year, also for each 
suite, for the clerical and nursing services. 


HEALTH SERVICE TRIBUNAL FOR ENGLAND 
AND WALES 


In his report on the work of the National Health Service 
Tribunal for England and Wales for the three years ending 
July 4, 1954, the chairman (Mr. REGINALD T. SHARPE) says 
that 29 new cases were instituted before the Tribunal during 
the period. Twenty-four of these cases were representations 
for the removal of a practitioner's name from the list. Of 
the remaining five cases, three were applications for re- 
instatement in the appropriate list and two were applications 
—in each instance by the same practitioner, but on separate 
occasions—for release from an undertaking not to practise 
under the National Health Service. All three applications 
for reinstatement were granted. 

In 17 of the 24 cases the Tribunal directed that the 
practitioner's name should be removed from the list, and 
in 12 of these the respondent practitioner was ordered to 


pay costs. In one case the Tribunal rejected the representa- 
tion but said that the complainant executive council had 
acted properly in instituting the proceedings, and accord- 
ingly an order for costs was made against the respondent. 
In six cases the Tribunal gave the complainant executive 
council leave to withdraw its representation—in four of 
the cases upon the respondent giving an undertaking not to 
practise under the National Health Service. In one of the 
six cases the executive council was ordered to pay costs, 
and in two an order was made against the practitioner. 

Of the 17 cases in which the practitioner’s name was 
removed from the list, two were doctors, eleven were 
dentists, and four were opticians. Appeals were made in 
five of these cases and noné was successful. 


FREER MOVEMENT FOR DOCTORS 
MEDICAL PRACTICES COMMITTEE'S SUGGESTIONS 


The Medical Practices Committee (England and Wales) in 
its recent report to the Minister (Supplement, September 11, 
p. 113) expressed concern about the restrictive effects of 
the N.H.S. Act on the movement of general practitioners 
from one area to another. The Committee thought that this 


_ was one reason for the scarcity of applicants for practice 


vacancies in industrial areas. Doctors felt that once ap- 
pointed to an industrial practice they would have to remain 
in it for the rest of their professional lives. “It has become 
clear,” the Committee reports, “ that there is a real founda- 
tion for the fear in the minds of doctors that one of the 
effects of the Act would be to obstruct what formerly had 
been comparatively easily achieved by the operation of sale 
and purchase.” Furthermore, the exchange of practices 
scheme has not worked very satisfactorily. 

The Medical Practices Committee has now written to all 
executive councils (circular M.P.C.3/54) suggesting that in 
considering applicants for advertised vacancies they should 
not rule out, as many do at present, applicants already in an 
established practice—even in a partnership—in another area 
if, by appointing such an applicant, who has a practice to 
offer in exchange, a further vacancy would be created in 
the other area. The Committee hopes that if executive 
councils follow this suggestion it will to some extent in- 
crease the opportunities for movement from one area to 
another, and that this loosening of the knots will encourage 
more doctors to apply more willingly for vacancies in the 
less attractive places. As the Committee points out, from 
all points of view this would be of advantage to the Service. 

This action by the Medical Practices Committee is largely 
a result of representations made to it by the Exchange of 
Practices Subcommittee of the G.M.S. Committee of the 
B.M.A. This subcommittee was the outcome of the ref- 
erence to Council of a motion by North Glamorgan and 
Brecknock at the A.R.M. in 1953—‘ That ways and means 
be explored to make it easier for general practitioners to 
change practices.” The subcommittee also asked the Journal 
to publish in its advertisement columns from time to time 
a comprehensive list of the practices available for exchange 
registered with the B.M.A.’s Medical Practices Advisory 
Bureau. This was done on January 9 and May 15, and a 
further list will be published this year. 


ALCOHOL FOR INFANTS 


The recent number of Prescribers Notes (August, volume 1, 
No. 9) reports that a doctor was “ surprised and shocked ” 
when told that a proprietary elixir, which he considered to 
be an excellent tonic for small children, contained 17% of 
alcohol—the equivalent of a.fortified wine of the sherry 
type. Prescribers Notes goes on to ask: “Do you always 
know the ingredients of the proprietaries you prescribe ? ” 
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Questions Answered 


American Internship May Count 
Q.—1 may be able to obtain an internship in an American 
hospital. Could this count towards the 12 months’ period 
in resident house officer posts required to qualify for full 
registration ? 


A.—It is open to any licensing body, if they see fit, to 
approve hospitals, and to recognize intern posts therein, in 
the United States of America or elsewhere for the purpose 
of Section 2 of the Medical Act, 1950; and it would there- 
after be open to their graduates or diplomates to render 
service in such hospitals and posts which could be counted 
for the purpose of obtaining the certificate of experience 
which must be submitted in support of an application for 
full registration. A person who is thinking of applying for 
such an internship with this object in mind should consult 
his own university and/or examining board, etc., in order 
to ascertain whether they would be prepared to approve 
the particular hospital and to recognize the internship for 
this purpose. 


Subscription to Medical Protection Society 


Q.—In previous years my subscription to a medical pro- 
tection society, a condition of my employment, has been 
allowed as a necessary expense for income-tax purposes. 
This year it has been refused on the ground that it puts me 
in a position to be employed and is not incurred wholly, 
exclusively, and necessarily in the performance of my duties. 
I should have thought the reasoning could be applied to 
trade union fees. May I have your opinion? 


A.—The questioner’s earnings are presumed to be derived 
from an appointment and not from private practice. They 
accordingly are chargeable to tax in accordance with the 
rules of Schedule E, and in a series of High Court decisions 
—the most recent being that in the case of Hamerton v. 
Overy—subscriptions of this nature have been refused as 
deductible expenses. In another case the judge stated the 
grounds of his decision thus: “It is not enough to say that 
the expenditure was essential to the performance of his 
duties ; the test is whether it was made in the performahce 
of those duties.” 


Claim on Cost of Boarding a Locum 


Q.—What is a reasonable amount of tax rebate to claim 
on the cost of providing full board and lodging for a locum 
at my house ? 

A.—The cost to the employing practitioner naturally 
varies with the circumstances of each case, and it is not 
practicable to suggest a standard weekly rate. What the 
locum would have to pay for similar accommodation in 
a near-by hotel may be some guide, but may also be mis- 
leading, as hotel charges may vary greatly with the season, 
but the cost to a practitioner would be fairly constant during 
the year. £1 a day is probably a maximum and might 
prove excessive if the period of the employment is lengthy. 


Son as Assistant 


Q.—My son is thinking of coming into my (private) 
practice as assistant. Can I include the whole of his salary 
as an “ expense of the practice”’ for income-tax purposes ? 
He will be using his own car for the work : can he deduct 
@ proportionate part of the running costs in his income-tax 
return ? 


A.—The cost of employing a son can be treated in the 
same way as the cost of employing a stranger—provided that 
the amount of the remuneration is not affected by the 
relationship. The cost of the son’s board and lodging if 


at the parent’s residence can be similarly treated. The son 
can treat as an expense deductible from the amount of his 
remuneration a proportion of the cost of running his car 
(including depreciation), the proportion being determined 
by the ratio of private use to use while engaged on the work 
for which he is paid. 


Two Cars 


Q.—I am a partner in practice and have purchased a 
second car for use in case of breakdown or when the other 
car is being serviced. Am I entitled to claim depreciation 
allowance, tax and insurance, and maintenance of both cars ? 


A.—The questioner is entitled to claim running costs and 
depreciation of both cars subject to the usual restriction for 
the proportion of private use, and the fact that there are 
two practice cars may make the authorities somewhat more 
interested in the ascertainment of a reasonable ratio. 


B.MLA. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). The 
only charge made is for postage of books. A copy of the Library 
Rules will be forwarded on application to the Librarian at 
B.M.A. House. 

The following books have been added to the Library: 


Adler, F. H.: fey of the Eye. Second edition. 1953. 

Anderson, W. A. D. (Editor): Pathology. Second edition. 1953. 
Asratyan, E. A.: “1. P. Pavlov: His Life and Work. 1953.. 

— C. W.: History of the College of Pharmacy, Columbia University. 


Behrens, C. F. (Editor): Atomic Medicine. Second edition. 1953. 
Bellet, S.: Clinical Disorders of the Heart Beat. 1953. 
—- P. M. F.: Recent Advances in Endocrinology. Seventh edition. 


Bourne, G. H.: Aids to Histology. Sixth edition. 1954. 

Bowen, W. P.: Applied Anatomy and Kinesiology. Seventh edition 
revised by H. A. Stone. 1953. 

Brock, S.: Basis of Clinical Neurology. Third edition. 1953. 

R.: Spinal Epidural Analgesia. 1954 

Burch, Primer of Cardiology. Second edition. 1953. 

Burlage, Oa Oi. et al.: Introduction to Pharmacy. Third edition. 1954. 

Casarini, A.. and Rossi, N.: Cellule Cianofile Mucoidi dell’ Adenoipofisi 
nelle Disendocrinie Umane e Sperimentali. 1953. 

Child, C. G.: Hepatic Circulation and Portal Hypertension. 1954. 

Clay, H. H.: Public Health Inspector’s Handbook. Eighth edition. 1954. 

—, N. F., et al.: Manual of Clinical Mycology. Second edition. 

Cunningham, J. F.: Textbook of Obstetrics. Second edition. 1954. 

Dewar, T.: Textbook of Forensic Pharmacy. Third edition. 1954. 

Dighiero, J. C.: La Tuberculosis Traqueobrunquial. 1954. 

Duke-Elder, Sir S.: Practice of Refraction. Sixth edition. 1954. 

Ewing, | R., and Ewing, A. W. G.: Speech and the Deaf Child. 1954. 

Freud, S.: Origins of Psycho-analysis. Letters to Wilhelm Fliess, Drafts 

and Notes, 1887-1902. 1954. 

Gairdner, D. (Editor): Recent Advances in Paediatrics. 1954. 

Glaister, J.: Power of Poison. 1954. 

Goldsmith, W. N., and Hellier, F. F.: Recent Advances in Dermatology. 
Second edition 1954. 

Hasselwander, A.: Die objektive Stereoskopie an Réntgenbildern. 1954. 

Homburger, F., and Fishman, W. H. (Editors): Physiopathology of Cancer. 


Hyman, H. T.: Handbook of Differential Diagnosis. 1953. 

Jackson, L.: Aggression and its Interpretation. 1954. 

Jacquelin, A.: Introduction a la Médecine. 1954. 

Judet, J., ef al.: Resection-Reconstruction of the Hip. Edited by K. I. 
Nissen. 1954 

Jung, C. G.: Practice of Psychotherapy. 1954. 

Kallstr6m, B.: Serum Iron in Depressive States. 1954. 

Kerr, D. J. A.: Forensic Medicine. Fifth edition. 1954. 

Le Marquand, H. S., and Tozer, F. H. W.: Endocrine Disorders in Child- 
hood and Adolescence. Second edition. 1954. 

Le Quesne, L. P.: Fluid Balance in Surgical Practice. 1954. 

Ling, T. M. (Editor): Mental Health and Human Relations in Industry. 
1954 


Medical Progress 1954: A Review of Medical Advances During 1953. 
Edited by M. Fishbein. 1954. 

Menko, H. S. N.: Contributions of the Netherlands to the Development 
of South African Medicine (1652-1902). Academisch Proefschrift. 1954. 

Merewether, E. R. A. (Editor): Industrial Medicine and Hygiene. 
Volume I. 

Mitchell, — A. G., and Patterson, E. L.: Basic Anatomy. 1954. 

Moritz, R.: | of Trauma. Second edition. 1954. 

Osborn, *: The Limits of the Earth. 1954. 

Podleschka, K.: Das geburtshilfliche Gutachten im Vaterschaftprozess. 


Requarth, W.: Diagnosis of Acute Abdominal Pain. 1953. 

Smith, G.: Introduction to Industrial Mycology. Fourth cdition. 1954. 
Stokes, E. H.: Clinical Investigation. 1953. 

Sweet, R. Thoracic Surgery. Second edition. 1954. 

Todd, A. Good Living: A Philosophy of Health. 1953. 

Vassallo ae “Mumoers A.: Tumores Laringeos. 1954. 

Wiener, : Rh-Hr Blood Types. 1954. 
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Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Medical Service in the Armed Forces 


Sir,—The recommendations of the Council of the B.M.A. 
on the terms of service in the armed Forces (Supplement, 
September 11, p. 111) are far-sighted and courageous pro- 
posals, and one wonders with what amendments they will be 
accepted, or how soon any official comment will be forth- 
coming. 

A Service career offers many opportunities and facilities 
for younger specialists which would not be possible in civil 
practice. I say this, having spent two years in a specialty 
in the R.A.M.C., and an equivalent period under the 
National Health Service. But the deterrent to returning to 
the Forces as a junior specialist remains, and was not men- 
tioned by the Council in their report—namely, that having 
attained the rank of lieutenant-colonel and senior specialist, 
the doctor who has spent some 12 to 15 years in the study of 
his specialty must, under existing conditions, forsake clinical 
work for administrative duties if he is to progress in the 
Corps. As the Council rightly point out, the present in- 
ducement grant of £1,500 (taxable) is a spurious and mis- 
leading offer, since those who have devoted time to post- 
graduate study and attained a higher degree and specialist 
status are at ‘once penalized on enlistment by soaring drama- 
tically into the super-tax range, for one year only, to which 
dizzy heights they will never again return throughout their 
careers. Surely, a more worth-while inducement would be 
to allow one to continue in one’s specialty after reaching 
the rank of lieutenant-colonel, if one so elects, and then, 
since the aim is to make the remuneration “ approximate to 
that of a consultant in civil life,” grant further promotion 
to colonel or brigadier as warranted, which would be the 
equivalent of merit awards to consultants in the National 
Health Service. 

The primary object of the medical services is to provide 
expert medical cover for the Forces, and administration 
should be a secondary consideration. If one could be 
assured of continuing to serve in a clinical role, then many 
trainee specialists like myself would reconsider a Service 
career. My sole criticism of the recommendations would 
be of the opinion that “ medical manpower could not be 
conserved further within the Corps by increasing lay admin- 
istration.” The commander of a static hospital in peace or 
war has no more occasion to practise medicine than the 
civilian house governor, and a field ambulance commander 
requires, and frequently has, more ability as the leader of 
an armoured column than as a surgeon.—I am, etc., 


London, S.E.22. J. STUART WHITELEY. 


Practice Conditions in Canada 


Sir,—I am a psychiatrist, having qualified in 1947. I 
am married with three small children. As a registrar it 
was quite clear to me that the profession has little or no 
say in the direction of the National Health Service. In 
actual practice it is run by non-medical civil servants, many 
of whom have little or no understanding of the doctor's 
problems. Secondly, it was becoming more and more clear 
that our professional and ethical freedom was threatened. 
Thirdly, that even as a consultant I could not hope to 
educate my children. 

Therefore I decided to emigrate, and have now been in 
Canada for nearly a year, which I most certainly do not 
regret. Amongst other things, a sense of personal freedom 
is striking. I am paid an adequate salary, and, although a 
Government servant, do not find myself constantly frustrated 
by the restrictive bureaucracy of the N.H.S. Without hesi- 
tation I advise all young doctors who wish to be able to 
develop their professional skill without restriction and who 


are interested in the future of their children to come to 
Canada. The one thing they must do, however, is to leave 
their prejudices about the superiority of the Englishman 
and the English way of life behind them. 

The more doctors who Jeave England the better, as, first, 
it will help Canada, who is desperately short of doctors and 
is a vigorous country with a growing population. Secondly, 
it will help England, as the general exodus of doctors would 
undoubtedly startle the Government into action. Govern- 
ments, and particularly the English Government, are never 
moved to do anything constructive until disaster is around 
the corner.—I am, etc., 


Selkirk, Manitoba. H. B. Kipp. 


Formation of S.H.M.O. Group 


Sir.—At a meeting of S.H.M.O.s held in Cardiff on 
September 4 it was decided to support the proposal for the 
formation of an S.H.M.O. group (Supplement, August 28, 
p. 105), provided that the amendment proposed by the 
Swansea Division of the B.M.A.—i.e., “ That this meeting 
deplores the implied merger of the senior hospital medical 
officer with senior registrars in the senior medical officer 
grade, and it believes that the S.H.M.O. grade should remain 
linked with the Consultants and Specialists Group "—and 
accepted by the Representative Body in Glasgow (Supple- 
ment, July 10, p. 19), is in no way compromised, so that 
S.H.M.O.s remain within the Consultants and Specialists 
Group.—I am, etc., 

Swansea. 


G. M. L. James. 


Charges for Residence 


Sir,—For generations past, in all but a few hospitals, 
board and lodging was treated as an emolument and given 
free to every resident doctor. In the Terms and Conditions 
of Service of Hospital Medical Staff paragraph 17 reads: 


“Where an officer is provided with board and lodging or 
accommodation by the hospital (i.e., the officers’ main hospital) 
a charge shall be fixed by the Hospital Management Committee 
(or Board of Governors) equal to the value of the services pro- 
vided, except that the charge for House Officers shall be at a 
fixed rate of £100 per annum.” 


This in itself is somewhat ambiguous, leaving to each 
management committee or regional board the onus of assess- 
ing the value of the services provided to all residents other 
than house officers. In a recent Ministry Memorandum 
(54/42) on the new conditions and salaries of hospital staff, 
the charge to house officers for board and lodging is raised 
from £100 to £125 per annum but no mention is made of 
the charges to be levied on doctors in senior grades. 

From investigation it is obvious that management com- 
mittees have varying views on whether a casual assessment 
should be made or, following a meticulously accurate esti- 
mate of the actual cost of running a hospital residence, a 
proportionate charge for each resident should be enforced. 
It is surprising that regional boards have not seen fit to 
investigate the anomalies which exist among the different 
hospitals in their regions, as there is no uniformity in any 
of the charges, with the exception of those made to house 
officers. In some hospitals the old and new charges of £100 
and £125 respectively are made for all grades of medical 
officers whether they be house officers, senior registrars, etc. 
In other hospitals in the same region there is a variation in 
charge of up to £85 per annum for the same grade of officer. 
There may be extreme variation of the character and quality 
of the accommodation in different hospitals throughout the 
country, but the standard of catering varies little. Most 
doctors are not especially concerned with their accommoda- 
tion but more with what remains of their salary after the 
charges have been deducted. The difference of £85 per 
annum in the charge for residence for the same grade of 
appointment is tantamount to the officer in the more 
“expensive” hospital receiving £85 per annum less in 
cash per annum for performing the same or, it may be, 
more arduous duties. The Ministry has already approved 
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resident charges for all nursing staff, including sisters, and 
these charges are uniform throughout the country. It 
seems absurd that anomalies as those mentioned above 
should exist and be allowed to continue. 

The Ministry should appreciate that there are few (if 
any) professions where it is a condition of the appoint- 
ment that members of the staff are required to be resident, 
that it is in the interests of hospitals and their patients that 
doctors are made resident, and full allowance should be 
made by the Ministry for the enforcement of this somewhat 
unique condition which doctors have always accepted with- 
out demur. Many young married doctors have to contri- 
bute to the upkeep of two establishments when they become 
resident, and the financial hardship and privations they must 
experience to make ends meet can be imagined. The tradi- 
tional practice of giving board and todging free made allow- 
ance for the enforcement of residence in hospitals, and the 
exercise of a little more realism and consideration on the 
part of the authorities responsible for framing salaries and 
conditions might have reasonably allowed board and lodg- 
ing to continue as an untaxed emolument. It seems fatuous 
that the assessment of the charges for doctors should be 
based on the actual cost of running a residence, subject as 
it is to fluctuations of cost of living and the caprices of trade 
union restrictive practices which add considerably to the 
cost of staffing such establishments. Authorities should 
realize that, in long-term appointments, the residence is the 
doctor’s temporary home in which he is entitled to reason- 
able comfort and privacy; and where these are lacking 
allowance should be made in any assessment of charges. 
Variations in charges should be made dependent on the 
salary of the grades, the difference being balanced by an 
enhanced standard of accommodation, and in the case of 
highly qualified senior doctors providing a private sitting- 
room as well as a bedroom. A doctor has the right to 
expect that, after all deductions, he has the same salary 
remaining to him as any other member of his grade in 
whatever hospital he is residing. I think that the British 
Medical Association should take the matter up in the 
interests of their members.—I am, etc., 


Hillingdon, Middlesex. W. ARKLAY STEEL. 


Private Bed Charges 


Sik,—May I draw attention to the disgraceful overcharging 
of patients admitted to private beds in hospitals? These 
beds were introduced in many of the old voluntary hospitals 
for persons of moderate income who were able and willing 
to pay but could not afford the fees of a good nursing-home. 
Before 1939 these were obtainable for 5 or 6 guineas per 
week ; subsequently, with the general increase in the cost of 
living, prices rose, but up to 1948 most hospitals could offer 
a bed under 10 guineas. After the appointed day committees 
were instructed that charges must be based on the complete 
cost of maintenance plus 25%. Subsequently there has been 
some modification of the extraordinary 25% surtax, but even 
so the cost is usually 12 guineas or more, and in some 
hospitals as much as 25 guineas. On top of this there are 
the medical fees. 

These charges seem illogical from the fact that “ amenity 
beds ” are offered at 4 guineas. In these, conditions are the 
same as for private beds, except that the patient does not 
have the privilege of choosing (and paying) his own doctor. 
It is emphasized that private blocks were set up out of funds 
provided by voluntary contributors for a specific cause which 
seemed to them a good one. The present system is a dis- 
graceful abuse of their benefaction. To my personal know- 
ledge, the authorities have had many protests about this 
scandal but have refused redress or a plausible explanation. 

The Croydon Group Hospital Management Committee (of 
which I am a member) is making strong protest through the 
South-west Metropolitan Regional Hospital Board. May I 
appeal to all medical men who sympathize with my argument 
to urge committees of hospitals in their area, or with which 
they are associated, to take similar action ?—I am, etc., 

T. W. PRESTON. 


Horley, Surrey. 


A Plea for Placebos 


Sir,—I believe there is hardly any need for the special 
provision of placebos in the National Formulary (Supple- 
ment, August 14, p. 94). There are already many included 
therein which can be used for this purpose. Most people 
in Britain to-day are enlightened enough to understand 
when no treatment is required if this is explained to them 
sympathetically. Many of them have been instructed by 
the daily papers, magazines such as the Reader's Digest, 
Family Doctor, etc., as well as talks on the wireless. It is 
a doctor’s duty to wean his patients from the medicine- 
taking habit, and to render treatment as objectively as he 
can without resorting to make-believe practices.—I am, etc., 

London, N.9. M. P. K. MENON. 


Drugs for Private Patients 


Sir,—As a general practitioner in contract with an execu- 
tive council I am in full agreement with the points made by 
Dr. O. C. Carter (Supplement, September 11, p. 116). I 
cannot see that there are any real administrative difficulties 
involved. The private practitioner would apply for admis- 
sion to the medical list (or a special * prescribing ” list) of 
his local executive council. He could not, of course, expect 
to be allowed to involve the council in financial liability 
without signing some such agreement. If he over-prescribed 
he could be fined, and if he did not pay his fine he would 
naturally expect to be removed from the list—a very serious 
penalty. 

The vast majority of practitioners are already under con- 
tract with executive councils, and administrative difficulties 
in these cases would appear to be non-existent. Many of 
those without full lists would welcome a number of private 
patients, but the potential private patient generally makes it 
clear that he would consider it unreasonable and unfair to 
be expected to pay for medicines as well. As an additional 
safeguard against abuse, coloured prescription pads could 
be used for private patients, to facilitate comparison of costs 
with normal N.H.S. prescriptions in the same area.—I am. 

Preston. S. L. FRANK. 


H.M. Forces Appointments 


ROYAL NAVY 
Surgeon Commander J. L. S. Steele-Perkins has retired. 


ROYAL AIR FORCE 
Royat AuxiLiary AIR Force 


Wing Commanders J. H. Attwood, A. W. Badenoch, H. B- 
Bagshaw, M.B.E., F. G. Mogg, G.M., and I. A. G. L. Dick have 
relinquished their commissions, retaining their rank. 

Squadron Leaders A. C. Hendry, M.C., C. O. Hudson, E. O. 
Walker, W. W. Walker, and E. C. I. Foot have relinquished their 
commissions, retaining the rank of Wing Commander. 

Squadron Leaders M. J. Harcourt, A. M. Boyne, D. C. 
Buchanan, J. Cann, J. D. Crerar, K. A. W. Law, M.B.E., J. E. G. 
McGibbon, D.S.O., O.B.E., H. J. Riley. C. Roff, B. Rothery, 
J. K. H. Scott, H. E. Suter, and E. C. Dayus have relinquished 
their commissions, retaining their rank. 

Squadron Leaders L. Watt and J. H. Pool have been transferred 
to the Reserve. 

Flight Lieutenants J. G. Connell, E. L. Martin, and B. P. 
Robinson have relinquished their commissions, retaining the rank 
of Squadron Leader. 


RoyaL Air Force VOLUNTEER RESERVE 


Wing Commander R. R. Trail, M.C., has relinquished his 
commission, retaining the rank of Group Captain. 

Squadron Leaders O. Plowright, D. J, Williams, and S. C. 
Williams have relinquished their commissions, retaining the rank 
of Wing Commander. 

Squadron Leaders H. W. Toms and H. Treissman have 
relinquished their commissions, retaining their rank. 

Flight Lieutenants J. F. Smyth, J. H. Spence, P. D. B. Spence, 
H. Walden, and T. G. Ward, M.B.E., have relinquished their 
commissions, retaining the rank of Squadron Leader. 
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Association Notices 


GROUP COMMITTEE ELECTIONS 


The following have been elected to Group Committees to 
fill vacancies caused by the annual retirement of one-third 
of the members : 


Anaesthetists Group Commitee. —J. F. Bereen, H. W. Feather- 
stone, G. Organe. 

Consulting Pathologists Snes Committee.—E. N. Allott, S. C. 
Dyke, J. S. Faulds. 

De?matologists Group Committee—G. A. Hodgson, J. R. 
Simpson. One vacancy. 

Full-time Non-professorial Medical Teachers and Research 
Workers Group Committee —L. Golberg, N. M. Hancox, D. A. 
Long, W. W. Park, D. R. Wood. One vacaney. 

Ophthalmic Group Committee—A. G. Cross, E. G. Mackie, 
J. Marshall, A. McKie Reid, P. D. Trevor-Roper. 

Orthopaedic Group Committee —W. D. Coltart, C. G. Irwin, 
H. H. Langston, H. Osmond-Clarke, A. B. Pain. 

Otolaryngdlogists Group Committee—A. D. Bateman, R. L. 
Flett, Myles L. Formby. 

Physical Medicine Group Committee-——P. Bauwens, G. D. 
Kersley, W. S. Tegner. 

Psychological Medicine Group Committee.—A. Harris, T. P. 
Rees, W. Rees Thomas. 

Radiologists Group Committee—W. Addey, A. P. Booth, 
J. W. D. Bull, G. Q. Chance, P. H. Whittaker. 

Tuberculosis and Diseases of the Chest Group Committee — 
C. K. Cullen, Peter Edwards, O. F. Thomas, J. Norris Whyte. 

Venereologists Group Committee-—A. J. King, S. M. Laird, 
C. S. Nicol, R. M. Warren, R. R. Willcox. 

A. MACRAE, 
Secretary. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1955 


The Council of the British Medical Association is pre- 
pared to consider the award, in 1955, of prizes to medical 
students for essays submitted in open competition. The sub- 
ject of the essay will be: “ The Recreational Activities of a 
Medical Student.” 


The purpose of this competition is to promote systematic ob- 
servation among medical students, and in awarding the prizes due 
regard will be given to evidence of personal observation. No 
study or essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. Previous 
prizewinners are eligible for a second award. 

Any medical student who is a registered member of a medical 
school in the United Kingdom, Commonwealth, or Empire at the 
time of submission of the essay is eligible to compete for a prize. 
If any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association will be final. Should 
the Council decide that no essay entered is of sufficient merit, 
no award will be made. The prizes offered will normally be of 
the value of £25, but, in determining the number and exact 
amount of prizes to be awarded, the number and standard of 
essays received will be taken into consideration by the Council, 
which reserves the right to vary the number and amount of the 
prizes. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and the medical school of the entrant. 
Notice of entry for this competition is necessary and a form 
of application can be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of 
the British Medical Association not later than January 31, 1955. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B:M.A. House, Tavistock 
Square, London, W.C.1. 

A. MACRAE, 
Secretary. 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1955 


The Council of the British Medical Association is pre- 
pared to consider the award, in 1955, of prizes to provi- 
sionally registered practitioners for essays submitted in open 
competition. The subject of the essay will be: “A Dis- 
cussion on the Influence of John Hunter on Medicine.” 


The purpose of this competition is to promote systematic 
observation among provisionally registered practitioners, and in 
awarding the prizes due regard will be given to evidence of 
personal observation. No study or essay that has previously 
appeared in the medical press or elsewhere will be considered 
eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association shall 
be final. Should the Council decide that no essay entered is of 
sufficient merit, no award will be made. At least one prize of 
£50 is offered. In determining the number of prizes to be 
awarded, the Council will take into consideration the number 
and standard of essays received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned and must be accompanied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1955. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 


Square, London, W.C.1. . 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 


Central Ethical Committee, 2 p.m. 

Subcommittee, Organization Committee, 
p.m. 

Occupational Health Committee, 10 a.m. 

Private Practice Committee, 11.30 a.m. 

Constitution Committee, 2 p.m 

Subcommittee on Diagnosis of Blindness, 2 p.m. 


SSBB BR 


OcToOBER 


Public Health Committee, 11 a.m. 

Hypnotism Subcommittee, 9.15 a.m. 

Organization Committee, 2 p.m. 

Public Relations Committee, 2 p.m. 

Geriatrics Joint Subcommittee, 2.15 p.m. 

Libra Subcommittee, Science Committee, 
11.30 a.m. 

Science Committee, 2 p.m. 

Evidence Committee on Divine Healing, 9.45 a.m. 

Central Consultants and Specialists mmittee, 
10.30 a.m. 

Arbitration Machinery Committee, 2 p.m. 

Journal Committee, 2 p.m. 

Overseas Committee, 2 p.m. 

Office Committee, 10 a.m. 

Joint Committee of B.M.A. and the Magistrates 
Association, 10.15 a.m. 


Branch and Division Meetings to be Held 


East Herts Diviston.—Thursday, September 30, 3 p.m. Tour 
of Hatfield House and the Old Palace. 

LewisHAM Division.—At Committee Room, Lewisham Gen- 
eral Hospital, High Street, Lewisham, S.E., Friday, October 1, 
8.30 p.m., opening meeting of new session. B.M.A. Lecture by 
~ Zachary Cope: ‘“ Actinomycosis—the Most Misdiagnosed 

sease.” 

Mip-Herts Division.—At Wellington Court Clinic, Bricket 
Road, St. Albans, Friday, October 1, 8.45 p.m. Discussion on 
1954-5 programme. 

SoutH StaFrs Diviston.—Saturday, October 2, 4 
at Don Everalls Bus Station, Bell Street, Wolver ampton, — 
theatre party to Stratford-on-Avon—Romeo and Juliet. 

WemBLeEY Division.—At Wembley Hospital, Tuesday, ~ 
ber 28, 9 p.m. Film, “ The Separation of Siamese Twins” 
short talk on Glasgow A.R.M. by Dr. F. McConnell Thomson. 
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